THE DIVISION OF HEALTH OF MISSOURI "3"’0

. No.300 .

. 10.48 F”LED FEB 27 1952 STANDARD CERTIFICATE OF DEATH State File No.... st
"BIRTH NO.________ ___________________ REG. DIST. NO. _._31____§_ PRIMARY REG. DIST. m-l@gﬂguﬂﬂzr;Na_" ,1.(,)’29_‘
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. 1f ingtitution: residence before

b a. COUNTY . a. STATE MO. b, COUNTY aduclseion).
b. C(;EY (I outelds corpurnte mits, write RURAL and give c. LEN:E: OF il ¢ C{I)T; (If outelde corporata limits, write RURAL and glve townabip)
townakip! ( darce))
town St Louis, Mo.. ® g“iﬂ TOWN St. Louis, Rt 3G
% d. F':JOL!S. F”PAT.E %F {If ot In hospital or institation. give strest address or location) d.ASD'I' gnE;:ﬂss (I rursl, give locatlon) f o
o INSTITUTION — City Infirmary 9.3 1211 Victor
=) NAMEOF ™ . (Fin) b. (biadle) 2. (Last) ) n DSI'E (Month) (Day) (Yoo
{ Type or Print) Frances Beckman 2
2
51 5. SEX / 6. COLOR OR RACE | 7. MiAD%RIED glE‘yggchElBRRIED. 8. DATE QF BIRTH AGE (lnm‘ ;ox ID;:-m. & DNOEN 3 RS,
(Spacity Houn | Mia
E Female White dow Hert, 23, 1869 ’ |
10a. USUAL OCCUPATION (Give - 10b. KIND F BUSINESS OR IN- | I1. BIRTHPLACE oountry
y & done during raost of working i weentt sactood) | o DUSTRY | " (Brata o torsicn ? 12 T ZEN OF WHAT
', Homs e rmany L i
|y < r.':la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
- e ? B erent Unknown : Frank B eckman _
Bt IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- (Yew, oo, or unknown) | (If yes, xive war or dutes of service) NO. .
Lo No - - Henrv Beckman--1211 Victor St.
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B [ Enter only onecsum per { 1. DISEASE OR CONDITION
Z ([ inetor (), (o), and (o | DIRECTLY LEADING TO DEATH*(5) Arteriosclerotic= Heart Disease
bt *This doer not meon ANTECEDENT CAUSES
Q|| e3¢ moce of aping, such | Atorste condisions, ¢ any, gising DUE TO vy __Uremia
3 a¢ Beart faflure, gsthenia, | rive to the above enuse (a) stating .
= de. It meons the diy. | [he underlying couse lost,
o eae, infury, or Iicg- DUE 1.-0, (o)
z, tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the di or condition causing death.
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?
2z TION )
= - YES D xo X
) 21a. ACCIDENT (Bredity) 21b. FLACE OF INJURY (eg..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) -
. SUICIDE home, farm. factory, strest, ofice bldg., eva.} :
& *  HOMICIDE
g Jl 214. TIME (Month) (Day) (Year) (Houn 21e, [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? - H
- OF WHILEAT [~ NOT WHILE - W
i INJURY = | “work AT WORK
E 2. [ hereby z'f that I atlended the decessed from 11./28 19.51 fo _2,13.;. 195& that I last ca{n the deceazed -
b alive on .5_2_, and that death occurred at O3 ! wi., from the causes and on the date stated above.
5-1 TS NA (Degreer title) | 23b. ADDRESS ‘ l 2. DATESIGNED
() aﬁww ) M 5800 Arsenal . - 2/3 /52
E %a B g En 1 é\vL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d:. LOCATION (Olty, town, or county) (Btate)
§0 Burial 9/5’/52 Calvary Cemetery . Louis., Missouri
DATE REC'D BY LOC%L 'S SIGHATUR N 25, FUMERAL, DIRECTOR' S SIGNATURE ADDRESS
FEB4 1959 WJM /5(2 ac/@;\ 0/&04 __363l Gravods

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by erecrreeveecn

............................................ , Student Embalimer No.

working under my persona! supervision,

Student ..ieaa-s Ceareerieansunnn R vess Sigmed.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not cmbalmed, fact should be so stated above.




